Background: Routine cognitive screening in older medical inpatients is important to facilitate detection of delirium, a medical emergency. There is little data pertaining to the feasibility of routine screening in hospitalised patients. One factor impacting test feasibility is rate of patient refusal. This study aimed to identify refusal rates for five short cognitive tests in older medical inpatients.
Background: Routine cognitive screening in older medical inpatients is important to facilitate detection of delirium, a medical emergency. There is little data pertaining to the feasibility of routine screening in hospitalised patients. One factor impacting test feasibility is rate of patient refusal. This study aimed to identify refusal rates for five short cognitive tests in older medical inpatients.
Methods: As part of a study of delirium in older medical inpatients, participants were assessed within 36 hours of presentation using five short cognitive tests: Six-item Cognitive Impairment Test (6-CIT), Months of the Year Backwards (MOTYB), Spatial Span Forwards (SSF), Clock-Drawing Test (CDT), and Intersecting Pentagons Test (IPT). Participants were also assessed for delirium using the Revised Delirium Rating Scale. Dementia status was determined using the Informant Questionnaire for Cognitive Decline in the Elderly-Short Form. Refusal to participate in testing was documented and refusal rates for each test were calculated for the whole group and for neurocognitive subgroups (delirium, dementia without delirium, no neurocognitive disorder). Results: Of 470 participants, the median age was 81 years, and 50.4% (n = 237) were female. The most commonly refused test overall was CDT (n = 111 refused, 23.6%), followed by IPT (n = 82 refused, 17.4%). MOTYB (n = 30 refused, 6.4%) had the lowest refusal rate. Patients with delirium had higher refusal rates for all tests, although MOTYB was still the least refused (n = 28 refused, 15.2%). Patients with dementia (without delirium) and normal controls had similar completion rates for all tests. Conclusions: When choosing a cognitive screening test in the acute setting, it is important to consider acceptability to patients. Delirium detection is often the purpose of such testing, hence the ability to conduct the test in delirious patients is key. MOTYB may have utility for this purpose, given its higher rates of completion among all neurocognitive subgroups.
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